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Background: The preoperative cardiac risk assessment scoring systems traditionally do not include aortic stenosis (AS) as a criterion for adverse 
outcome prediction. We sought to determine the impact of severe AS on the postoperative outcomes after non-cardiac surgeries (NCS).
Methods: Patients undergoing NCS with severe AS (valve area < 0.8 cm2) were identified using the surgical and the echocardiographic database 
at the Cleveland Clinic. Using propensity score analysis, we obtained 4 matched controls (patient undergoing NCS without AS) for each case. The 
propensity score matching utilized the six revised cardiac risk index (RCRI) criteria, in addition to age and gender. We compared primary outcome, 
which was a composite of 30-day mortality and postoperative myocardial infarction (MI). We also studied secondary outcomes including short-term 
and long-term mortality, MI, heart failure, stroke and atrial fibrillation.
Results: A total of 130 cases and 520 controls were included. Primary outcome was observed more frequently in the severe AS group [11 (8.5 %)] 
compared to the non-AS group [12 (2.3%), p<0.001]. There was significantly higher short-term mortality (2.3 % vs. 0.4%, p=0.03) and a significantly 
higher incidence of postoperative MI (6.2% vs. 1.9%, p=0.009) among patients with severe AS as compared to those without AS. Stratifying the AS 
patients by symptoms, the incidence of composite outcome was observed to be 7.3% (n=6 of 82 patients) in the asymptomatic AS group and 10.4% 
(n=5 of 48 patients) in the symptomatic AS group (p<0.05 compared to no-AS group for both comparisons). A large majority of patients with severe 
AS with postoperative composite outcome (7 of 11 patients) had evidence of intraoperative hypotension, with mean blood pressure <65 mm Hg or 
need for vasopressors. In addition, high-risk surgery, diabetes requiring insulin use, ejection fraction < 35% and known coronary artery disease were 
significant predictors of composite outcome in patients with severe AS with valve area < 1.0 cm2.
Conclusions: Severe AS was a risk factor for adverse postoperative outcomes among patients undergoing NCS, evidenced by a higher incidence of 
30-day mortality and postoperative MI after surgery.
